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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62._,.942951
DEPARTMENT OF PUBLIC HEALTH AND WHELFARE STATE FILE NUMBER L

Regutrnhon Dl:mcl No, _______ iy mﬁﬁ'ﬂnry Registration District Ne. [._0_-.0.3_‘_—!__“091“7!! sNo. ______ 2277
DO NOT WRITE
ON THIS STUB AMENDED 1 L] Lﬂ-n l'\l_' 1T U U
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
V§ 300 2 & CONIY  Jackson * STATE Kangas b COUNY galine admission}
w
Rev. 4/59 % b. Cé'l;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
= Town  Kansas City 2 Days wn  Salina Yes BIXNo O
1 < c. FULL NAME OF (If NOT in hospitsl, give location) Insidde Limits d. STREET (If cutside, give Jocation) Reside on Farm
7 = Ao ADBRESS 859 Manor Road &X
2 zig INSTIUTION Great Oaks Nursing Home |YesXH NeO al Yos O No
3 ‘ 3. (?#AME OF DE)CEASED First Middle tast 4, DOAFTE Month Day Yaar
Ype of prinf .
P MARY STEGEMAN oeati  November 25, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married (] Never Married [J 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
2 Female White widowedl{)  Owered 0 12271879 | 83 Menshy | Baya | Wours T M-
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v duril of waorking life, even if retired)
2 HouseWwi¥e Own home Dickinson Co.,Kansas UsS.A.
7 f 9 ', 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
o William Stegeman Unknown Fred Stegeman
8 0 w3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? LiEOC LS CESUIBITY RLO 17. INFORMANT Address
— Y . If , gi 1 i E
o > { ennon or unknown) |( iu-glvn-war or dates of service Hrs;l;i]] 1ax1 S. Anderson, Salin.a. Kansas-
-—zzii-% - 18. CAUSE OF DEATH (Enter only one cause per line fd— v - INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
2w = IMMEDIATE CAUSE (a) uhknown a
= 5
1 [} O
U la o
W e -
]Qg( -o oy a Conditions, If any, DUE TO (b)
- 7 u'—,’ which gave rise to
=2 sbove cavse (a),
13 Pl stating the under-
lying cause last. DUE TO {c)
Z z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART [IL, If decsssed was female was
o}
g disease condition given in PART | {a) there a pregrancy in last 90 days.
(72 . - - '
5 ;] Christian Scientist (G ves | O No | O Unknown
%" E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
a8 & PERFORMED? O a 0O
= v YES O NCDO
< 3| 2 TMEOF  FHour  Month, Day, Year
4 5 H INJURY  a.m.
x Q g pum-
Z o0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g.. in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factary, street, office bidg., etc.)
a - NOT WHILE AT WORK [0
o [a] [
5 o = 5 o her .
l: # ey 21. | attended the decessed from. , to. and last saw i, alive on
m ; a E Desth oceurred at. rm on the date stated sbove, and to the best of my knowledge, from the causes stated.
['7 ] = H
5 & 3 Br o | 222 SIGNALU {Degres or title) Wl lh* 2300 ADPRESS 22¢. DATE SIGNED
- - ' 7
15 i & f:éﬂ 57»4414/ . e K oo CT N | 4-25L1
z 33, BURIAL, CREMATION 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
y o AL {Specify)
2 s ieoi Nov. 28,1962 Gypsum Hill Cemetery Salina, Kansas.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, [28. RE AR’S SIGNATURE
w >
= o | Freeman Mortuary, Kansas City, Mo. MN-25-ba AT ﬁm—;z ,

({Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
’ | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by " - b ‘- e Student Embalmer No.
A
© " working ‘'under my personal supervision.
Student Signeg
R Signature of Student Embalmer

*' " Licensed Embalmer No. 6/7-9 3
. , R k
S D T P.O. Addressm

. = .. . ~ S . '
- : Note: The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNfHANDWRITING. (Failure-to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also. shall sign in his OWN handwrnmg - fm s
¢ . JUBE O

if this body is not’ embalrned fact should be so statéd above.
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